With a predicted shortfall in the worldwide nursing workforce, efforts to understand attributes that influence attrition and workforce longevity remain fundamental. Self-efficacy and the broader construct of psychological capital have been linked to positive workplace-based attributes in occupations. The aim of the study was to examine the relationship between general self-efficacy, occupational (nursing) self-efficacy, and psychological capital and their predictive factors among nursing students. A cross sectional design was used to address the aims of the study where all nursing students studying a three-year bachelor's degree were invited to complete a questionnaire examining traits that might assist in the preparation for, and longevity in, a nursing career. Although the participating nursing students demonstrated high levels of general self-efficacy, their reported levels of nursing-specific self-efficacy were significantly lower. Psychological capital measures indicated that students had high levels of belief, hope, and resilience concerning their capacity to commit to and achieve goals, succeed now and into the future, and overcome obstacles. The findings suggest an opportunity exists for education providers to nurture the malleable aspects of self-efficacy and psychological capital, while developing greater capacity to bounce back and overcome the challenges that nursing students may encounter in their undergraduate academic training, and to reduce attrition as they prepare to enter the workplace.
Introduction
Global populations are rapidly aging, increasing the demand for nurses, but a shortfall of nurses is projected [1] . This shortage is made worse with many new nurses leaving the profession within five years of graduation [1] . Nurses tend to leave due to workload, workplace culture, and emotional strain, signaling a need for better insights into how we might more adequately prepare students for the rigors of the profession [2] . One approach is developing greater self-efficacy and the broader construct of psychological capital, which have been linked with positive workplace-based attributes in occupations [3] [4] [5] .
Among higher education students, lower levels of occupational self-efficacy and psychological capital have been shown to lead to lower academic outcomes with higher dropout rates [3] [4] [5] . Likewise, in the workplace, lower levels of self-efficacy and psychological capital leads to poorer work outcomes with lower levels of job satisfaction, greater job stress, and poor coping skills [3] [4] [5] . The inverse is also explanatory amongst first-year nursing students with higher occupational self-efficacy which is predictive of third-year final marks for the same students and correlated positively with lower attrition and higher program completion rates [6] .
In general, it has been shown that occupational self-efficacy and psychological capital constructs are malleable and open to change in the development of self [7] . An individual who develops the major sources of efficacy-personal mastery, experiences of others, verbal persuasion, and emotional arousal, has the propensity to improve self-efficacy, which leads to improved academic and occupational outcomes [8] . Further, as outlined by Luthans, et al. [4] , building optimism, resilience, and hope to enhance psychological capital can lead to greater cognitive and behavioral plasticity, social competence, problem solving skills, and autonomy [9] . However, it is argued that efforts to develop the core constructs of self-efficacy and psychological capital remain absent within the literature, are ineffectual, or not well implemented [7] . Thus, it is known that self-efficacy and psychological capital are vital to student academic outcomes and better workplace satisfaction; however, the factors that impact the development of these attributes, specifically among nursing students, remain elusive [3] [4] [5] [6] [7] .
Context of Self-efficacy and Psychological Capital
Self-efficacy reflects an enthusiastic self-belief that an individual can perform novel or difficult tasks, or cope with challenges [10, 11] . Self-efficacy beliefs are similarly defined by Bandura and Locke (2003) as "rooted in the core belief that one has the power to produce desired effects" [5] (p. 87). The concept of self-efficacy is in parallel with social cognitive theory, which emphasizes social influence, social reinforcement, and the ability to adapt to change [10, 11] . For example, self-efficacy enables goal-setting, the investment in effort, and the persistence to face barriers and recover from setbacks or failures [8] . Overall, self-efficacy has been regarded as a positive factor of resistance, and one that can impact success among university students in regard to both academic outcomes and career choices [10, 11] .
In addition to the aforementioned, self-efficacy has been shown to determine job satisfaction, including performance in, and overall commitment to, a workplace [12] . Literature shows that general occupational self-efficacy scales have been used to understand individual commitment and work values, as well as the impact that manager behaviors have on influencing greater development of self-efficacy in the workplace [12] . Within the healthcare setting, similar self-efficacy scales have been used to identify employees with lower levels of self-efficacy who have a propensity for poorer coping skills, to burnout more rapidly, and who are less inclined to manage emotional distress well.
Closely related, but broader than self-efficacy, is the construct of psychological capital, which is defined as "an individual's motivational propensities and positive psychological state of development" [13] (p. 267). Psychological capital is a combination of attributes that include self-efficacy, hope, optimism, and resilience. Optimism is an individual's belief of being successful combined with a positive, yet realistic, outlook concerning the capacity to succeed now and into the future. Hope refers to a positive motivational state and an individual's ability to commit to goals, the willpower to achieve goals, and the capacity to create alternative pathways to overcome obstacles [14] . Lastly, resilience or endurance refers to the ability to withstand and bounce back or succeed after encountering problems or negative situations [13] .
It has been shown that a positive relationship exists between psychological capital and academic, workplace performance and satisfaction among higher education students. The available research suggests that overall psychological capital scores are a better predictor of performance and satisfaction than the individual attributes alone [15] . Overall, the elements of self-efficacy, hope, resilience, and optimism reflect the capacity to successfully cope with challenges and imply an internal-stable acknowledgment of success [10, 11] .
The Current Challenge
There is very little literature that demonstrates the levels of self-efficacy and psychological capital among nursing students. In addition, not a lot of research has been done on the specific factors that have an impact on the development of self-efficacy and psychological capital among nursing students [6, [16] [17] [18] [19] .
As such, the aims of this study were to:
1.
Determine if general self-efficacy and nursing specific self-efficacy differs among nursing students in terms of age groups, regions (rural versus metropolitan), and previous learning backgrounds (with or without Enrolled nursing background); 2.
Determine if there are correlations between general self-efficacy, nursing specific self-efficacy, and psychological capital among nursing students; 3.
Determine the predictive factors of general and nursing self-efficacy among nursing students.
It was hypothesized that there is a positive association between general self-efficacy, nursing self-efficacy, and the four states of psychological capital. It is further hypothesized that self-efficacy and psychological capital differ among age groups, between rural and metropolitan students, and students with or without enrolled nursing backgrounds.
Materials and Methods
A cross-sectional design was used to examine traits among Bachelor of Nursing students that might assist in the preparation for, and longevity in, a nursing career. The study was conducted throughout an Australian university, which has campuses in rural, regional, and peri-urban centers.
Participants
All nursing students (n = 1982) studying the three-year Bachelor's degree.
Procedure
Students were invited to complete a suite of online questionnaires, between 28 June and 31 July 2018 [20] . The invitation to participate in the study included follow-up reminders in weeks 1, 2, and 4 post initial invitation. The invitation was sent by administration staff in the winter break to reduce impact on studies and inhibit coercion. No incentives were offered to participants.
Data Measures
Data were collected using a questionnaire that included 23 demographic questions such as gender, year of birth, marital status, where the student grew up, and current employment. The questionnaire also included:
• the General Self-Efficacy Scale (GSE-10) developed by Schwarzer and Jerusalem [21] that contained 10 general self-efficacy items; • the Nursing Self-Efficacy Scale (g-8) developed by Schyns and Von Collani [22] that had 8 occupation specific self-efficacy items. The scale was modified with minor wording changes, where the generic word 'job' was replaced with the specific word 'nursing'; and • the Psychological Capital Questionnaire (PCQ-12), which uses 12 items to measure four components that include (1) efficacy, (2) hope, (3) optimism and (4) resilience [4, 23] .
The GSE-10 and NSE-8 items were scored on a four-point scale with categories ranging from 1, Not at all true to 4, Exactly true. The total score for GSE-10 ranged between 10 and 40, and that of NSE-8 ranged from 8 to 32, with higher scores representing higher levels of self-efficacy in both scales [20, 21] . PCQ-12 items were measured on a six-point scale with categories ranging from 1, Strongly disagree to 6, Strongly agree [23] . The total score for each sub-scale ranged between 4 and 24, with higher scores representing higher levels of psychological capital [23] .
Ethical Considerations
Ethical approval was provided by the University's Human Research Ethics Committee (A18-017).
Data Analysis
Data were cleaned, checked, and analyzed using Statistical Package for the Social Sciences (SPSS, Version 23.0). All responses for each of the three scales (GES, NSE, and PCQ-12) and four subscales within the PCQ-12 were summarized and averaged to get a mean score. Each of the scale and subscale mean scores were categorized into quartiles to give an insight into where students were located along the scale.
Pearson's correlation (r), independent sample t-test, one-way ANOVAs, and multiple linear regression were used to analyze data and identify differences according to age groups and students with or without enrolled nursing background, and regions. Preliminary analyses were undertaken to ensure no violations of assumptions were present.
Correlation sample size required to adequately conclude whether a correlation coefficient differs from zero is: n = 196 (alpha [2 tailed] = 0.05, beta = 0.2, rho [expected correlation] = 0.2). Also, the sample size, n = 196, will have power to detect a 5% absolute difference within and between groups, (alpha (2 tailed) = 0.05, margin of error = ±5%. The strength of correlation was defined as large (r = 0.50-1.0), medium (r = 0.30-0.49), and small (r = 0.10-0.29). Significance was determined at two-tailed p ≤ 0.05; however, the p-value was adjusted using Bonferroni correction to account for the possibility of a Type I error rate resulting from multiple comparisons [24] .
Validity and Reliability/Rigor
Cronbach Alpha (α) was used to test questionnaire item reliability within the current study and indicated that all questionnaires had acceptable reliability, GSE-10 = 0.858; NSE-8 = 0.749; and the PCQ-12 coefficients for Efficacy = 0.836, Hope = 0.863, Resilience = 0.649, and Optimism = 0.821 [24] . In addition, all questionnaires were demonstrated within previous studies to have good face and content validity [20, 21, 23] , while the minor wording changes to the NSE-8 were also examined to have good face and content validity in the current study.
Results
The questionnaire was sent to all 1982 Bachelor of Nursing students, who were either first, second, or third year students undertaking the degree. Overall, 329 responded, yielding a response rate of 16.6%; however, 202 surveys (10.2%) were completed in full. Table 1 outlines the key demographics relevant to the aims of the study. The majority of students were female, mean age 32.54 years (SD 10.14), with a third of participants (32.5%) growing up in metropolitan areas, while one-fifth (21.1%) were currently working as enrolled (Division 2) nurses, and a sixth (15.5%) were unemployed. The outcomes of the PCQ-12, GSE-10, and NSE-8 highlighted that among the cohort of nursing students, 85.0% had high levels of overall psychological capital scores (scores ≥ 24) (x = 18.69, SD = 2.71) followed by 76.9% who had high levels (scores ≥ 31) of general self-efficacy (x = 31.89, SD = 3.89), while 50.0% of students were shown to have a high level of nursing self-efficacy (scores ≥ 24) (x = 23.91, SD = 3.01) as outlined in Figure 1 . The outcomes of the PCQ-12, GSE-10, and NSE-8 highlighted that among the cohort of nursing students, 85.0% had high levels of overall psychological capital scores (scores ≥24) (x ̅ = 18.69, SD = 2.71) followed by 76.9% who had high levels (scores ≥ 31) of general self-efficacy (x ̅ = 31.89, SD = 3.89), while 50.0% of students were shown to have a high level of nursing self-efficacy (scores ≥24) (x ̅ = 23.91, SD = 3.01) as outlined in Figure 1 . 
Differences between Groups
When examining the differences between GSE-10 and NSE-8, it was indicated that students had significantly higher levels of general self-efficacy than nursing self-efficacy, as outlined in Table 2 . More specifically, general self-efficacy was shown to be significantly higher than nursing self-efficacy regardless of where students grew up, their employment status, or age group. The only exception was the 45 years and older cohort of students, as their general and nursing self-efficacy levels were not significantly different from one another (t(22) = 1.930, p = 0.67).
However, when examining general self-efficacy and nursing self-efficacy among the various groups of students, it was noted that there was no significant difference, except between students 
However, when examining general self-efficacy and nursing self-efficacy among the various groups of students, it was noted that there was no significant difference, except between students who grew up in metropolitan and rural areas. Metropolitan students had higher levels of general self-efficacy (32.85) and nursing self-efficacy (24.56) than their rural counterparts (31.32 and 23.15 respectively), while there were no significant differences between regional students and rural or metropolitan students.
When examining individual psychological capital scale items against demographic factors, it was noted that students under 25 years of age had significantly lower levels of efficacy (4.11) than students aged 25 to 45 (4.59), while students from a metropolitan background had significantly higher levels of optimism (5.04) compared to both rural (4.66) and regional (4.53) students. Further, it was also highlighted that students who were unemployed had higher levels of hope (4.70) and resilience (4.85) than those students who were employed (4.49 and 4.49 respectively) as outlined in Table 2 . It must be noted that there were no significant differences between males and females; however, this may be due to the low number of males in the cohort. Upon further examination, significant differences were found between students of different year levels. In all cases, first-year students had lower levels of efficacy and hope compared to third-year students, and lower levels of optimism than their second-and third-year counterparts. No significant differences between year levels in terms of efficacy were detected. This was also the case with GSE where there were no differences noted between year levels. However, first-year students were shown to have significantly lower levels of NSE than both the second-and third-year students, as outlined in Table 3 . 
Multiple Regression to Establish Predictive Factors of General and Nursing Self-efficacy
Multiple regression analyses highlighted several significant predictors of students GSE and NSE. After controlling for age and gender, the combined effect of demographic factors (age, income) and several psychological capital items (Efficacy, Hope, and Optimism) explained 42.2% of the variance in general self-efficacy F(5, 168) = 24.575, p = 0.001. In addition, it was shown that Efficacy, Hope, income, and being an enrolled nurse were significant independent predictors of nursing self-efficacy, and explained 16.5% of the variance F(4, 182) = 12.682, p = 0.001, as outlined in Table 4 . 
Correlation between Self-efficacy Scales and Psychological Capital Scale Items
When examining the overall cohort for the association that exists between general and nursing self-efficacy, a medium positive correlation was identified. Further, when examining general and nursing self-efficacy, as well as the individual items and collective score of the psychological scale among students, it was noted there was a medium to strong positive correlation between general self-efficacy and all psychological capital items, as outlined in Table 5 . In addition, there were small positive correlations between nursing self-efficacy and all psychological capital items, except resilience.
When examining students in the various age groups for the association that exists between general and nursing self-efficacy, a large positive correlation was identified for those students aged under 25, and a medium correlation among those who were in the 25 to 44 and 45 and older age groups, as outlined in Table 6 . However, these associations among the age groups showed a number of variations. For example, a medium to strong positive correlation occurred between general self-efficacy and psychological capital items, while a medium positive correlation between nursing self-efficacy and all psychological capital items occurred among the student under 25 years of age. However, it was noted that the older the age group, the smaller the correlation. For example, students 25 to 45 years of age had medium to large associations between general self-efficacy and psychological capital, with less correlation present for nursing self-efficacy. Conversely, those students aged 45 years of age and older had very few correlations between both general and nursing self-efficacy and psychological capital; however, the number of students in this group was relatively small. In terms of the association between general and nursing self-efficacy and individual items of the psychological capital scale among students from differing geographical locations, additional variations were noted. A medium positive correlation was apparent between general self-efficacy and most psychological capital items among student cohorts who grew up in metropolitan and regional areas, while a medium positive correlation was shown to occur between nursing self-efficacy and some psychological capital items among the metropolitan students only. Stronger correlations were evident among students who grew up in rural areas. For example, these students had larger associations between general self-efficacy, nursing self-efficacy, and psychological capital ( Table 7 ). Additional variations were highlighted regarding the association between general and nursing self-efficacy, and each of the individual items including the collective score of the psychological scale among the students who were currently enrolled nurses, and those who were not. Overall, both large and small positive correlations were evident between general self-efficacy and psychological capital items among students who were enrolled nurses, while a medium positive correlation was shown to occur between nursing self-efficacy, optimism, and hope in the same cohort. Notably, larger correlations were found among students who were enrolled nurses than among those students who were not (Table 8 ). 
Discussion
The study highlights that although the nursing students demonstrated high general self-efficacy, their reported levels of nursing-specific self-efficacy were significantly lower, and there were significant differences between age groups, year level of study, where they grew up, and their employment status. This suggests that students, regardless of the factors outlined, tend to have higher levels of self-belief in terms of performing tasks or coping with challenges in general; however, students are likely to have much lower levels of self-belief concerning the performance of nursing tasks or coping with challenges that may arise in the nursing context, particularly among first-year students. Although not surprising, as nursing students are still learning the profession, it is noted that occupational self-efficacy has been shown to determine job satisfaction, including performance in, and overall commitment to, a workplace [3] [4] [5] . This suggests that the student cohort, although not yet in the workplace, may experience challenges in terms of satisfaction, commitment, coping, performance, and longevity once working as a registered nurse.
Despite this foreseeable challenge, what was also demonstrated was the high level of psychological capital. This finding suggests that students, particularly second-or third-year students, have high levels of belief, hope, and resilience concerning their capacity to commit to and achieve goals, succeed now and into the future, and overcome obstacles by developing alternative pathways. Notwithstanding the low levels of nursing self-efficacy among students, specifically first year students, they demonstrated that through their psychological capital, they have the capacity to develop greater nursing self-efficacy and achieve greater levels of workplace performance and satisfaction [6, 16] .
Regarding differences between students of different regions, it was highlighted that metropolitan students had significantly higher levels of both general self-efficacy and nursing self-efficacy when compared to their rural counterparts. This finding suggests that metropolitan students may have had differing types of opportunities leading to the development of greater levels of self-efficacy, which may be related to differences in the day-to-day life of nurses when compared to their rural colleagues. However, with no differences between students who have grown up in regional areas and their rural and metropolitan counterparts, there may be a relationship between where students grew up in terms of the level of remoteness and the level of general self-efficacy and nursing self-efficacy. Specifically, it was found that the more rural, and thus further away from urban areas a student grew up, the more likely they were to exhibit lower levels of general self-efficacy and nursing self-efficacy. Similar findings were exhibited for optimism, whereby students who grew up in metropolitan areas reported higher levels of optimism than their rural and regional counterparts. These findings indicate where greater effort may be required to support those students from certain backgrounds, age groups, and employment status to develop general self-efficacy, nursing self-efficacy, efficacy, optimism, hope, and resilience. Despite this, other research among medical students had dissimilar findings [25, 26] .
Further, when examining general self-efficacy, it was shown to be influenced by the age of the students and their level of efficacy, hope, and optimism, as elements of psychological capital. As such, older students with higher levels of efficacy, hope, optimism, and lower levels of income demonstrated higher levels of general self-efficacy. Although unremarkable, this finding further confirms that life experiences, including challenges that come with age, may contribute to the development of greater levels of self-efficacy in general [8] . Also, nursing self-efficacy was found to be influenced by the student being an enrolled nurse, their level of hope and optimism, in addition to higher levels of income. Specifically, nursing students, who are also working as enrolled nurses with higher levels of hope, optimism, and income, had higher levels of nursing self-efficacy. In this sense, greater levels of nursing self-efficacy, the ability to believe and cope with the challenges, are to be found among those with previous nursing experiences where opportunities allowed them to develop higher levels of hope and optimism [7, 8] .
When examining the correlation between general self-efficacy and nursing self-efficacy, it was shown that the level of correlation between each factor was much higher in the younger age groups. In this case, it may be proposed that as younger nursing students' levels of general self-efficacy and psychological capital increase, the level of nursing self-efficacy also increases. This was similar to where students grew up, where the strength of the correlation between general self-efficacy, nursing self-efficacy, and psychological capital were much higher among those students who grew up in rural areas, and declined or were not significant in the regional or metropolitan student groups. As rural nursing students' levels of general self-efficacy and psychological capital increased, the level of nursing self-efficacy also increased, and although observed in the regional and metropolitan cohorts, the correlations were much smaller. Finally, this was also observed when examining correlation differences between students who were enrolled nurses than those who were not. It was demonstrated that correlations were, in most cases, much higher among students that were enrolled nurses than those who were not.
Overall, the findings suggest that students who are younger, who are from more rural backgrounds, and who are enrolled nurses, are more likely to have higher levels of general self-efficacy and nursing self-efficacy if they have higher levels of psychological capital. This suggests there is a need to target younger people, and those who are rural and enrolled nurses to participate in baccalaureate nursing programs [6] . Despite this, the challenge is how to best address the current deficits observed to empower students and reduce both academic and professional attrition [4] .
Developing Greater Self-efficacy among Nursing Students
In moving forward, nursing students have the capacity to develop greater levels of general self-efficacy and nursing self-efficacy; however, there needs to be a greater emphasis on developing the elements of resilience, optimism, efficacy, and hope, especially among first-year students, and prior to entering the workplace when it is most adaptable. Currently, it has been argued this remains absent or ineffectual in the undergraduate and workplace spheres [16] . As such, regardless of the workplace or learning situation, the development of self-efficacy is achieved through the four main sources of information, as proposed by Bandura [8] . These include (1) performance accomplishments or personal mastery, (2) vicarious (or visualized) experiences of others accomplishments, (3) verbal (social) persuasion, and (4) emotional (psychological) arousal leading to aversive or motivating behaviors [8] .
More specifically, Bandura [8] , in his seminal work, outlines how self-efficacy is developed through personal mastery or performance accomplishments, which is achieved through repeated successes and intermittent failures, inadequacies where improvements and mastery are developed through self-motivated persistence and effort. For nursing students, this may be about reflecting on practice, identifying areas of weakness, and making the required changes to improve practice. It is these personal accomplishments and achievements that develop self-efficacy that are transferable to other similar and even divergent situations.
Similarly, the notion of vicarious or visualized experiences of others' accomplishments with clear outcomes can also have analogous impact on self-efficacy. Seeing others perform activities or successfully achieving goals, through social comparison, engenders expectations among observers that 'If they can do it, so can I'. Seeing others' successful performance and outcomes increases the observer's sense of self-efficacy. This modelling is often less powerful to developing self-efficacy, however, is dependent on the context or situation in which it is used [8] . For example, a nursing student may gain greater self-efficacy from vicarious experiences that are observed in the classroom or clinical settings prior to their own actual nursing performance [4, 8] .
In addition to personal mastery, verbal persuasion, a more often used approach, can increase self-efficacy through telling someone what can be achieved, and persuasion of the outcome. In this sense, nursing students may gain greater self-efficacy through verbal persuasion from each other, preceptors, and academics. However, this approach is less authentic due to its inability to provide experiential outcomes, and the capacity of the individual to dissuade or justify to themselves [8] .
Lastly, emotional arousal can lead to assertive or motivating behaviors, but can also have a negative effect on self-efficacy and coping. It is this capacity to rely on the emotional state, anxiety, fear, or stress that can be crippling. However, these emotional states, when acknowledged and appraised, can be informative and motivate what the action may be. Among nursing students, this may be about identifying when anxieties, fears, and stressors occur in practice. As such, emotional states can be used as a source of information to identify coping strategies when they occur, or to be used in conjunction with modeling. This may then abate avoidance behaviors, the strongest predictor of burnout among nursing students, which emerges from emotional arousal [4, 8, 17] .
Limitations
Overall, the university has campuses in rural, regional, and peri-urban locations with a large student cohort from rural settings. This may limit the ability to generalize the findings as many universities are located in more metropolitan centers. In addition, student respondents of the survey may not be representative of the whole student cohort given the low response rate, with only 10.2% of the student cohort participating in the survey in full. The low response rate may be due to the survey being administered in the mid-semester break. To increase response rate without increasing coercion, the survey may be more suited to be administered at the beginning of the year.
Conclusion
Overall, it is evident from the study that a greater emphasis or a more tailored effort is required to develop general self-efficacy, and particularly nursing self-efficacy, among those students who are first-year students, who may not have any previous nursing experience, and who demonstrate lower levels of hope, resilience, and optimism. Addressing self-efficacy after a student has graduated remains problematic, as self-efficacy is more malleable during the education period of training and becomes more resistant to change after employment has occurred [8] . As such, self-efficacy within nursing must commence early in the first year, and its development should be actively increased through performance accomplishments, vicarious experiences of others, verbal and social persuasion, and emotional arousal, which are considered essential practices in nurse education [8] .
The findings suggest that greater efforts are needed to further develop occupationally specific self-efficacy. Students' self-efficacy must be actively nurtured and developed so that they can cope better as they enter a workforce where there is an increasing complexity of patient care, new technologies to learn, increased overtime, ever-burgeoning staffing demands, and a decreasing support for graduate nurses. In addition, by assisting all students to develop certain elements of psychological capital such as hope and optimism, nursing students may develop a greater capacity to bounce back and overcome the challenges that they may encounter in their undergraduate academic training, and to reduce attrition as they prepare to enter the workplace. As such, we are suggesting to education providers that undergraduate nursing training must move beyond the theoretical tenets of nursing and skills acquisition to embrace higher education that is centered on developing occupational self-efficacy and psychological capital. In doing so, students are enabled to enter the nursing workforce equipped with the foundational "inner" attributes for a long and satisfying career in nursing.
